SERVICIOS DE SALUD INDUSTRIAL
1255 Paseo Las Monjitas, Suite 210
Ponce, PR 00730-4222
‘Tel. (Y87) 844-6640

Respirator Use Medical Recommendatlon

Name:  ANGEL M, RIVERA GUIDO Social Securiy: 3236
Date: 11-13-1 3C0mpany: ALTOL Tob Fifle:_ TEGNICO
Based on the below-marked criteria:

1. Review of the OSHA Respirator Health Questionnaire... . ...... ,E‘J‘fes ONo

2, Puainionary FUNCHON TeSIS..o v vavervurversiiismrasnnsisrressvonsron Ees ONo

3, Medical TRErVIEW .o cviirernvericsicennnns eerr e e e e E#Yes [INo

4, Pertinent physteal examination ......oovviniinnnnr s BYes ONo

5. Further evaluation as appropritte....eueersrerecesiroroniereroas [BYes

this individual fs Medically Approved for the use of the following respirator(s) subject to it test:
L. Disposable Single Use Respitator (Dust masks)....ocovuvieeerrnn @es ONo

2. Negative Pressure Alr Purifying Respirator (APR’ S vennin 788 O No

3. Powered Air Purifying Respirator (?APR’S) .............. Eifes O No

4, Supplied Air {Air Line) Respirator (SAR S)ccnsressrssmmnr (Hes CINo

5 Self-contained breathing apparatus (SCBA) v viiviie s e ONo

Not cleared for respirator use.

Employee may decline respirator-requiring assignments for temporacy health related difficulties,
Respintor assignntent must not be for IDLH mmediate Danger to Life or Heabih) environments,
____ Employee should not perform rescue duty or serve as a member of # rescue tearm,

. Fusther medical information/evaluation is required peior to qualifying for respirator use,

Other recommendations and suggested accommodations:

¥

Recommended time period for next exam: { ) () bPyear (~yZvears
EA-J‘?‘P_;? - Dl
\Emct}tmwr s signature License Number Dite

I have received a capy of this document,

Emplayee’s Shminae
DIMFde Forde, o Por IAVEGAM




SERVICIOS DE SALUD INDUSTRIAL
1255 Paseo Las Monjitas, Suite 210
Ponce, PR 00730-4222
Tel. (787) 844-6640

Respirator Use Medical Recommendaiion

Nams: DESTHER A . TIRADO Sﬂci{\t Se(mfity: 3743
pae: 11-6-13  Company: ALTOL Job Tite: . TRABAJO

L —

Based on the below-marked criteria:

L. Review of the OSHA Respirator Heallh Questionnaite. .covaven Zﬁs ONo

2 Putmonacy Functlon TestS...oovcesesasiscnesss rereenteresien e £1¥es O No

3. Medical IRIEVIEW. .. coovrriiirennrann TR TOTRTToN E%g CINo

4, Pertinent physical examination ..o siveeoeeesarns PP es g%‘p

3. Farther evaluation as appropiate....eeveserveres perrararestiree OYes ENo

this individual is Medically Approved for the use of the following respirator(s) subject to fit test:

i, Disposable Single Use Respirator (Dust ASKEY cvrrereersiranaarns BYes ONo

2. Negative Pressure Alr Purifying Respirator (APR’S)cciocnssss gfes O No

3 Powered Air Purifying Respirator (PAPR'S).coorirerarimsisesianens [1%es [1No

4, Supplied Air (Air Line) RespIrator (SAR')ucusmmiumimsinissnen H¥es [INo

5. Self-contalned breathing apparats (SCBA) .ovvvvvmemrcn e res CINo
Mot cleared for respirator use,
Timployee niay decline respirato r-requiring assignments for temporary health related difficullies.
Resplrator assignient must not e for IDLH (Immediate Danger to Life or Health) environments.
Employee should not perform rescue duly orserveasa member of a rescue team,
Further medical informationfevaluation is required prior to qualifying for respirator use.
Other recommendations and suggested accommodations:

Recommended time period for nextesam:( ) () year { 7 jears

N “‘*—a‘?@ o — v | &/ W)
: Pfachi‘oner's signatt’r&_ License Number Date

1 have received & copy of this document.
Employee'sSigehers

O DUF de Foue, b, Py, LHLEOIGRN




SERVICIOS DE SALUD INDUSTRIAL
1255 Paseo Las Monjitas, Suite 210
Ponce, PR 00730-4222
Tel. (787) 844-6640

Respirator Use Medical Recommendation

Namel IUMBERTO RODRIGU EZ Social Security: 3783

Date:_ 11-20-13 Company; ALTOL Jab Title: TE‘QNICO, M,
Based on the below-marked eriteria:

I, Review of the OSHA Resplrator Health Questmnnaire ........... g’{? O No

2, Pulmonary Fuaction Tests.., Df/DNo

3 Medical ItervIeW. cvvcvr et s, e rererrersras e ONe

4, Pertinent physical examination «..u.eseiiviescanecrnmen Yes [INg

5. Further evatuation as appropriale.....cvevienrinnenie rerrreas OYes #No

this individual is Medically Approved for the use of the following respirator(s) subject to fit test:

1. Disposable Single Use Respirator (Dust masks).....ecverresivenen gg;s {INo

2. Negative Pressure Air Purifying Respirator (APR'8).cmmrenisiionns D’fs (] No

3. Powered Ait Purifying Respitator PAPR'S). ..ocvvvnieviiinniiana Q{es (INo

4, Supplied Air (Al Line) Respirator (SAR’S). veew No

5, Self-contained breathing apparatus (SCBA) .oovvvvvniiniiienn [@Yes [INo
Not cleared for respirator use.

____Employee may decline respirator-requiring assignmients for temporary ialth related difficulties.
Respirator assignment must not be for IDLH (immediate Danger (o Life or Health) environments,
Employee should not peeform rescue duty or serve as a member of & rescue feam.

Further medical information/evaluation is required prior to qualifying for respirator use.
Other recommendations and suggested accommodations:
Recommended time period for next exam: { ) () Lyear {~)2yeass
“7()42 G 11 [28/03p
hwchtmncr ’s sagn%mrc License Number Date

1 have received a copy of this document,

Enployie’s Signetae

OIF & Reace. b By, MAMEGRM




SERVICIOS DE SALUD INDUSTRIAL
1255 Paseo Las Monjitas, Suite 210
Ponee, PR 00730-4222
Tel. (787} 844-6640

Respirator Use Medical Recommendation

Name: JDSE J. REYES RIVERA SUCE“‘ Securily" 3768 N
Date:__11-6-13  Company:_ ALTOL JobTitte;__TRABAJO
Based on the below-marked ceiteria:
7
I, Review of the OSHA Respirator Health Questionnaire.....o.ve. ?es O No
2 Pulmonary FUnction Tests....vevvureierescviesvreinrsssrensnenn tj)’es {INo
3. Medical IeIVIEW. .cciviiint v vrerrirrsri e e ee s esmesiinsnen Yes [INo
4, Pertinent physical examinalion ...vvevvirvreviineersorisiniverinm [AYes O No
5. Further evaluation 43 approptiale......ovvucnicireiiiinnniisnnnn OYes ErKo

this individual is Medically Approved for the use of the following respirator{s) subject to fit les:

L Disposable Single Use Respirator (Dust masks) o vceniiniiciin Fifes DNo
2. Negative Pressure Air Purifying Respirator (APR’S).....uvmvinen E1Ves T3 No
1 Powered Air Purifying Respiraior (PAPR'S)....oovvervviirirsrenns E;W’s CHNo
4, Supplied Air (Air Line)} Respitator (SARS) v vmrerenserionsesssmrensonces b2 f(:zs [ONo
5. Self-contained breathing apparatus (SCBA) ...covvvviensiniinans [AYes O No

Not cleared for respirator use,

Employee may dectine respirator-requiring asstgnnients for temporary health refated difficulties.

Respirator assignment must not be for IDLH (Timmediate Danger {o Life or Health) environments.
. Employee should not perform rescue duty or serve as a member of a rescue tean,
. Further medical information/evaluation is required prior to qualifying for respirator use.
_____ Other recommendations and suggested accommodations:
Recommended {ime period for next exam: () { ) 1year { ¥Z¥ears

w2 (7 e
aclitioner’s signau\re License Number Date

have received a copy of this document. __

Eroptayee’s Sigmee
d ) OB dePucos B Per. LINIAGRM




SERVICIOS DE SALUD INDUSTRIAL
1255 Paseo Las Monjitas, Suite 210
Ponce, PR 00730-4222
‘Tel. (787) 844-6640

Respirator Use Medical Recommendation

Name: _ JOSE A, SANIOS GUZMAN Secial Security: 2306

Date: _ 8-31-12 Company: ALTOL, _lobTitle: TEC, AMB.

Based on the befow-marked erlleria: "
i Review of the OSHA Respirator Healih Questionnaire... ... ..... [@¥6& ONo

2, Pulnionaty Function Tests.iesicvvininenns e Ees CINo

3. Medical IMEEVIEW. ooiseeccsnmreniniinnnn e E3Yes [INo

4. Pertinent physical examitalion ..v..oveovvivinnvevivecicrriinnn EIYes ONo

5, Further evaluation as appropriale., ... coivevr e enrsrisenenenenn [lYes ENo

this individual is Medically Approved for the use of the following respirator(s) subject to fit test:

1, Disposable Single Use Respirator {Dust masks)uu.venn rereiain EYes DINo
2, Negative Pressure Air Purifying Respitator (APR'S)...coicinan B¥es [ No i
3. Powered Air Purifying Respitator (PAPR'S).....vcvverivrenorone FIY28 [2No
4, Supplied Alr (Air Line) Respirator (SARS).c.cenmrermsmsssressssne RYes [INo
5. Self-contained breathing apparatus (SCBA) .......couns tersninesens EYes {INo
Not ¢leared for respirator use.
Enployee may decline respirator-requiring assignments for temporary health related difficulties.
Respitator assignment must 1ot be for IDLH (Immediate Danger fo Life or Health) envitonments.
Employee should not parform rescue duty or serve as a member of a rescue team,
Further medical information/evaluation is required prior to qualifying for respirator use.
Other recommendations and suggested accontmodations:
Recommended time period for nextexam: () { ) Lyear { g,)»z"mrs
2 .
VZ// 1 25€ M
Practitioner’s sighalute License Number Date

I have received a copy of this document.

Erployee’s Sigrohee
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SERVICIOS DE SALUD INDUSTRIAI
1255 Paseo Las Monjitas, Suite 210
Ponce, PR 00730-4222 .
Tel. (787) 844-6640

Respirator Use Medical Recommendation

Name:  MIGUEL D. CORTES SANTIAGO Socinl Secuiy: L |

Date: _11-13-13  Company; __ ALTOL Job Title: _ TEGNICO

Based on the below-marked criteria:

L Review of the OSHA Respirator Health Questionuaire, .......... #Yes O No
2. Pulmonary Function Tests................. Prreres e E1%es ONo
3 Medical THETVIEW. .. cvvn v onre s ereenes oo (F¥es £1No
14 Pestinent physical cxanination........................ RO [@Yes CINo
5. Ruither evaluation s appropriate. .........crrvernrsonnnnnn,. OYes B0

this individual is Medically Approved for the use of the following respirator(s) subject {o fit test:

L Disposable Single Use Respirator (Dust LEEC) RO EHtes O No
2. Negative Pressure Air Purifying Respirator (APR'S)..cnnunmrvvnnn. E1¥es T No
3. Powered Air Pwifying Respirator (PAPRIS) .o ccrrarernn, P¥es 0 No
4, Supplied Air (Air Line) Respirator (SARS)cvomonssrsersnsnoeennns e 01 No
5. Self-contained breathing apparatus (SCBA) ..o, [¥es ONo

Not cleared for respirator use,

——_ Employee may decline respirator-requiring assigaments for tempotary health refated difticutties.
Respirator assignment must not be for IDLH {Immediate Danger to Life or Heallh) enviconments,
- Employee should not perform rescue duty or serve as a member of a rescue fean,

—— Fuither medical informationfevaluation is required prior to qualifying for respirator use.
— . Other recommendations and suggested accommodations:

Recommended time period for next exan: ()

N Qg G i3 W
< Mner'ssignﬂu @ License Number ! Date

Fhave received a copy of this document, _—

Erphyee’s Stonture
D IMP S Ricct b, Pev, DILRAGGRM
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